
-

. .  1 2 ­. 1  . - . _  official Page c-4 7qF, 

Functions of Operational Oversight committee - Agreement Oversight 

' To implement theobjectivesdescribed i n  thegeneralagreement between DSS and ,
RehabilitationServices a lead representative from theCentralOffice of each 
agency w i l l  be appointed and  be  responsibleforcarryingout t h e  administrative 

' 	 implicationsof this agreement..These two lead  representativeswillco-chair 
an Operational Oversight Committee w h i c h  willinclude, a t  a min imum,  a repre­
sensative from each agency 's  f ie ld  services  off ice  and from MSA. 

The OperationalOversight Committee wil l  be responsibleforestablishing annual 
serviceobjectives and  the pol ic ies  andproceduresaffectingtheagreement. The 
Committee i s  alsoresponsibleforplanning the delivery of services and f o r  

, m o n i t o r i n g  evaluating the implementationof the agreement. 

1 .  	 General policies and Procedures . 
Annual  s ta teobjec t ivesgenera lpol ic ies  and procedureswill be developed
by appropriatelydesignatedstaff fromboth agencies. The Operational
Oversight Committee i s  t o  reviewand recornmend approvalofpolicies and 
procedures thus developed. The pol ic ies  and procedures w i l l  include a 
method of  re fer ra l  between the two agencies, a n  agreement concerningthe I 

spec i f ic  areas of  service del ivery responsibi l i t ies  ofeachagency a n d  a 
requirement fordesignatedliaison peopleassigned from al l  appropriate
operating units throughoutthestate from both agencies. The objectives
and  proceduresaffected by this agreement a r e  t o  be reviewed whenever e i t h e r  
agency i n i t i a t e s  a requestforreview, b u t  notless than  annually 

2.. Local Agreements 

Local agreements between DSS a n d  Rehabi l i ta t ionservices  while notrequired, 
a r e  encouraged. .Where localagreementsexist,they may be accomplished
t h r o u g h  formal agreements between localoperatingunits o f  both agenciesor, 
asappropriate, between geographicadministrative units representingseveral 
counties. I t  is  recommended tha tloca l  agreements includelocal program
objectivesaddressed t o  spec i f i c  needs which sha l l  be designedtohelp
achievethegeneralprioritiesestablished by each s ta te  agency. The local 
agreementsshouldspecifytheparticularclient groups in need and the 
resources whichare avai lable  or  which can be developed to meet theseneeds. 
The localagreementsshouldclearlydelineatetherespectiveservicedelivery
respons ib i l i t i es  of  both agencies. Local directors  of  both agenciesarealso 
encouraged t o  assure primary responsibility forcoordinating the local 
a c t i v i t i e s  of the two agencies,includingthedelivery of  services.  Copies
of ' a l l  local  agreements must be forwarded to  the OperationalOversight
committee toenabletheevaluationof.localactivit ies and as resourcesfor 
the development ofotherlocalagreements. 
e. 


3. policy/procedural Interpretation 

Questions on pol ic ies  a n d  procedures which a r i se '  i n  the operation o f  l o c a l  
respons ib i l i t i es  a re  to  be answered by the managers o f  f ie ld  serv ices  i n  
eachagency, w i t h  appropriateconsultation a n d  i n p u t  from affected program
offices.formalization of pol ic ies  and  proceduresshallresult i n  the 
issuance ofinformation. memoranda, manual materials,  a n d  other  formal 
communications to affected operating units.  
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The opera t i ona l  Overs igh t  committe committee annua l ly  s l id1  1 rev iew results o f  
opera t i ons .  and  iden t i f y  a reas  where  s ta f f  t ra in ing  and  deve lopmen t  wou ld  
i m p r o v ed e l i v e r yo fs e r v i c e s  of  eachagency. ' a l though an annual  review 
o f  t r a i n i n g  needs i s  r e q u i r e d ,t h i si s s u e  may be exploredwheneverneeds 
become e v i d e n t .  S t a f f  developmentuni tsofeachagency will conduct 
t r a i n i n g  asrecommended bytheOperat ionalOversightCommit tee i f  such 
t r a i n i n g  a l s o  meetsany a d d i t i o n a l  c r i t e r i a  f o r  a p p r o v a l  e x i s t e n t  wi th in 
DSS andRehab i l i t a t i onServ i ces .  

and5. Reports Evaluat ion 

The Operat ionalOversightCommit tee will e s t a b l i s h  anannualstatement 
o f  ob jec t i ves  fo r  . se rv i ce  based  on e a c h  a g e n c y ' s  p r i o r i t i e s  f o r  s e r v i c e  
andfunding. A t  leastsemi-annual ly ,theOperat ionalOvers ightCommit tee 
will reviewandevaluateeachagency 'sprogresstowardtheseobject ives 
and r e p o r t  i t s  f ind ings  t o  a p p r o p r i a t e  a d m i n i s t r a t i v e  s t a f f  o f  each 
agency.Minimal ly,  t h e  o b j e c t i v e s  will conta indatastatementsobta ined 
f r o m  e x i s t i n g  f i e l d  r e p o r t s  on t h e  p o p u l a t i o n  i n  need of  s e r v i c e ,  t a r g e t
p o p u l a t i o n  t o  b e  r e f e r r e d  f o r  r e h a b i l i t a t i o n ,  andprogresstowardreha­
b i l i t a t i o n .  The r e p o r t  will also c o n t a i ns t a t e m e n t sr e l a t e dt os p e c i a l  
areas o f  concent ra ted  e f fo r ts ,  such as j o i n t - funded  demons t ra t i on  p ro jec ts ,  
and s p e c i a l  p r o j e c t s  t o  s e r v e  b r o a d  c a t e g o r i e s  o f  i n d i v i d u a l s .  

Where loca lagreementsare  made between DSS andRehab i l i t a t i onServ i ces ,  
a statement  as t o  l o c a l  DSS p o p u l a t i o ni nn e e d  of  r e h a b i l i t a t i o n ,a g r e e d ­
upon re fe r ra lra tes ,andexpec ted  outcomes will be inc luded.  

A c o m p i l a t i o n  o f  t h e  a c t i v i t i e s  r e l a l e d  t o  any e x i s t i r i g  l o c a l  agreements 
will bepreparedbytheleadrepresenta t ivesoftheCent ra lOf f i ces  of  
bo thagenc iesandrev iewedbytheopera t iona lovern igh tcommi t te  'and 
recommendations f o r  changes will be made. 

A t  l e a s ta n n u a l l y ,t h eO p e r a t i o n a lO v e r s i g h t  Committee will prepareand 
eva lua te  outcomes o f  j o i n t  s e r v i c e s  a n d  c o o p e r a t i v e  r e l a t i o n s h i p s  and 
may recommend f u t u r e  p r o g r a m  d i r e c t i o n  f o r  t h e  a d m i n i s t r a t i o n  of each 
agencyas a r e s u l t .  

S T A T E  OF MICHIGAN STATE O F  michigan - department OF 
cDEPARTHEFIT OF social SERVICES EDUCATION, rehabilitation services

7 n 

Q h 3 h m
Dr. john T. d e m p s e yd i r e c t o r  

of rehabilitation 1 rehabilitation ipn 
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Sect ion A: agreement Between MedicalServicesAdministration and 
Se rv ices .  Rehab i l i t a t ion  . 7 q - / 2  

Purpose: OFFICIAL 
The purpose of  t h i s  s e c t i o nis t o  e s t a b l i s h  an adminis t ra t ive  and policy 
framework fo r  t he  g rea t e r  coord ina t ion  of b e n e f i t s  and s e r v i c e s  between 
Rehahi l l i ta t ionServices  (RS) and t h e  medicalServicesAdministration (BISA.) 
By desc r ib ing  the  planned working r e l a t i o n s h i p s  between t h e  two p a r t i e s ,  
t h e  agreement is des igned  to  ob ta in  the  g rea t e s t  amount of s e r v i c e s  t o  
.handicappedindividuals. A foundation will thusbees tab l i shedfor  i m ­
proved program o p e r a t i o n s  

Mutual o b j e c t i v e s  

1. 
2. 
3.

4. 
5 .  
6 : 
7. 
8.  

+SA administers the medicalAssistance Programwhich provides  hea l thcare  . 
s e r v i c e s  t o  el eligible individuals  who do nothavethefinancialresources 
t o  obtainthem. Among t h es e r v i c e sa v a i l a b l e ,s u b j e c tt os p e c i f i cr e s t r i c t i o n s ,  
a r e :phys ic i an ,hosp i t a l ,  and labora toryserv icesprescr ibedpharmaceut ica ls  
d e n t a l ,v i s i o n ,  and henr ingse rv ices  medical supplies; p r o s t h e t i c  and o r t h o t i c  
devices;speech,physical,  and occupationaltherapies.  

Referral  s : 

.In a d d i t i o n  t o  the objec t ive  o f  referring recipients during the nextf i sca l  
year ,operat ional  manuals �or bothagencies will conta inrec iproca lre fer ra l  
procedures which direct local s t a f f  
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RS and blSA will develop statewide policy .and procedures to bring their 
respective reimbursement schedulesf o r  providers of medical servicesand 
durable medical equipment into compatibility wherever possible.In addition, 

they will develop methods for information exchange
on reimbursement issues: 


RS and blSA will develop policy and proceduresfor sharing costs 

of expensive, prior authorized, durable medical equipment
for ' , 

. those recipients eligible for both programs. 

RS and biSA will establish methodsof identifying mutualprogram 
recipients and exchanging dataon all services delivered and 

payments made on behalff of these dually enrolledrecipients 


For d u a l l y  enrolled recipients, reimbursementwill be made 
according t o  procedures publishedin medical assistance manuals 
issued t o  providers enrolled in the medical assistance program. 
For exceptional cases, rates may be
negotiated on an individual 

basis. 


Reports: 

' RS and MSA will seck methods for  reducing paper processing and overlapping
services records, and other medical informatio;) f o r  those recipients referred 
from one program to the other. F u l l  consideration will be given to current 
laws and regulations regardingconfidentiality 


RS and MSA will draw 011 their recipient records systems to identify recipients 
who may be eligible for hot11 programs. Any recipients identified in this 
manner will be included in expanded outreach arid referral activities by the 
two agencies. 

monitoring and I ,  i liaison :
-.--._-I--.. --... 

The specific activities outlined in this section shall monitored by thebe 
operational oversight committee described in PartI I ,  as scheduled by that 
committee. the l i a i s o n  persons from each agency s h a l l  sit on that committee. 

STATE 01: michigan STATE OF michigan - DEPARTMEST OF 
department 01: SO(:[AIJ SERVICES ' education rehabilitation S E R V I C E S  
c 

of rehabilitation 
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FIRE SAFETY INSPECTION AGREEMENT 


BETWEEN 


THE MICHIGAN DEPARTMENTOF SOCIAL SERVICES 
THE MICHIGAN DEPARTMENTOF PUBLIC HEALTH 

THE MICHIGAN DEPARTMENT OF STATE POLICE - FIRE MARSHAL DIVISION 

This agreement provides for those aspects of fire safety
inspection, above and 
beyond licensing requirements, which arerequired for certification o f  health 
care facilities who desire to participateas a provider in the titles X V I I I  and/or X I X  
medicare/medicaid programs. The following health care facilities are included: 
nursing homes, county medical care facilities and/or other facilities designated
by the Michigan Department of Public Health. It is understood that all activities 
carried out under this agreementwill be in accord with the applicable Federal/

State statutes and regulations. 


-A. The Michigan Department of State Police Fire Marshal Division will: 


1. 	 Conduct, at appropriate intervals, onsite surveys and resurveys of the 

above facilities applying to participate orparticipating as providers

of care under theState's Medical Assistance Program and carry out such 

other activities as maybe necessary to determine afacility's compliance

with pertinent Federal and State requirements forpayment as a provider. 


2. Complete the requiredsurvey report forms utilizing the Life Safety Codes 

as required by Federal regulations, and transmit it according to a pre­

determined schedule to the Department of
Public Health for incorporation

in the certification action. 


3. 	 Request and obtain from individual facilities, when indicated, a plan o f  
correction for each deficiency noted in the courseo f  the facility survey or 
resurvey and listed on the survey reportform. Completed plans of correc­
tion are tobe attached to the survey report form transmitted to the 
Department of PublicHealth. 

4. 	 Transmit completed Federal waiver forms with justificationand recommenda­
tions as indicated to the Department ofPublic Health for review and/or
approval . 

5. 	 Secure or conduct trainingfor Fire Marshal Division personnel to insure 

uniform and proper application of the requirements dictated
by this 

agreement. 


6. 	 Maintain a file for a period of at least three years onall information 

and reports used in determining a facility's compliance with fire safety

standards. These files shall be available for review by the appropriate

Federal and State agencies. 


Rev. 11/01/80 
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7. 	 Developmethods and proceduresacceptable t o  t h e  Department o fH e a l t h  
and Human Services and theDepartment o f  Soc ia l  Se rv i ces  fo r  de te rm in ing
and subs tan t ia t ing  the  expend i tu res  made bytheDepartment o f  S t a t e  
P o l i c e  - F i r e  MarshalDiv is ion i n  wh ichFedera lf i nanc ia lpa r t i c i pa t i on
i s  requested. 

8. Submit f o r  payment t o  a l l  concernedpar t ies,wi th in  30 daysofendingof 
thepreceeding month, summary ofexpenses i n c u r r e d  p u r s u a n t  t o  t h i s  
agreement. 

9. 	 Conduct, o r  cause t o  beconducted, i n v e s t i g a t i o n s  o f  a l l  f i r e s  i n  
f a c i l i t i e s  coveredby t h i s  agreement. 

B. The MichiganDepartment o f  Pub1public Heal th  will: 

1. 	 U t i l i z et h er e q u i r e ds u r v e yr e p o r tf o r m s ,p l a n so fc o r r e c t i o no b t a i n e d  from 
i n d i v i d u a l  f a c i l i t i e s ,  and waiverrecommendations and j u s t i f i c a t i o n s  i n  
complet ing i t s  e v a l u a t i o n  o f  i n d i v i d u a l  f a c i l i t i e s  and d e v e l o p i n g  c e r t i f i c a ­
t i o n  a c t i o n s .  

2. Prov idenecessarycoord inat ionwi ththeDepar tmentofStatePol ice,F i re  
Marsha l  D iv is ion  to  assure  the  t ime ly  comple t ion  of f i r e  sa fe ty  su rveys  and 
eva lua t ionsaswel l  as thet ime lycomple t ion  and submissionofsurveyreport 
forms and o the r  documents as ind ica ted .  

3. 	 ProvidetherequiredformstotheDepartment o f  StatePol ice,F i reMarshal  
D iv is ion ,tocomple tethenecessaryf i resa fe tyinspec t ions .  

4. By i n t e r - d e p a r t m e n t a lb i l l i n g  between theDepartment o fP u b l i cH e a l t h  and 
t h e  DepartmentofStatePol ice,FireMarshalDiv is ion,reimbursethose 
expenses fo r  the  serv ices  wh ich  are  incur red  by  the  Depar tment  o f  S ta te  
P o l i c e  i n  t h e  performance o f  t h e  s u r v e y  d u t i e s  r e l a t e d  t o  t h e  T i t l e  XVIII 
riledicare program. 

C. The MichiganDepartment o fSoc ia lSe rv i ces  will: 

1. 	 U t i l i z et h eM i c h i g a n  Department o f  P u b l i cH e a l t h ’ sc e r t i f i c a t i o n ,i n c l u d i n g  
t h e  f i r e  s a f e t y  e v a l u a t i o n ,  asone o f  t h e  d e t e r m i n a n t s  f o r  p r o v i d e r
enro l  enrollment andpaymentpurposes. 

2. 	 E x e r c i s eu l t i m a t ea u t h o r i t yt oe n r o l lp r o v i d e rf a c i l i t i e si nt h eM e d i c a i d  
Program. 

3.  By i n t e r - d e p a r t m e n t a lb i l l i n g  between theDepartment o fS t a t eP o l i c e ,F i r e  
MarshalDiv is ion andDepartment o fSocia lServ icesre imburse i n  f u l l  t h e  
ac tua l  expenses for  theserviceswhichareincurredbytheDepartment o f  
S t a t e  P o l i c e  i n  t h e  performance o f  t h e  s u r v e y  d u t i e s  r e l a t e d  t o  t h e  
T i t l e  X I X  Medicaidprogram. 
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D. 	 Each department will des ignateal ia isontocar ryoutper iod icrev iew and j o i n t
p l a n n i n g  r e l a t i v e  t o  t h i s  agreement. 

E. 	 The MichiganDepartmentofStatePolice will developanannualbudgetdetai l  
worksheet f o r  t h e  program and submit totheMichiganDepartment of Pub l i c  
Hea l th  and theMichiganDepartment of Soc ia l  Se rv i ces  fo r  p r i o r  rev iew  and 
acceptance. The percentage o f  c o s t s  t o  be a l l oca ted  between theMichigan
Department o f  Publ icHeal th  and theMichiganDepartment o fSoc ia lServ ices  
s h a l l  be j o i n t l y  agreed p r io rtoimp lemen ta t i ono ftheannua l  programbudget. 

Th is  agreement will s u p p l a n t  a l l  p r i o r  agreementsand will exp i re  September 30, 1983. 
F u r t h e r ,  t h i s  agreement may beterminated o r  amended on ly  by  the  unanimous and 
wr i t t enconsen t  o f  a l l  p a r t i e s  l i s t e d  h e r e i n .  

10-1-80 
Date M.D., D i rector  

o f  P u b l i c  H e a l t h  

C// /<­. 	cCC‘’ 
Date 

Rev. 11/01/80 



AGREEMENT 

BETWEEN THE 


MICHIGAN OFFICE OF SERVICES TO THE AGING 

AND THE 


MICHIGAN DEPARTMENT OF SOCIAL SERVICES 

MEDICAL SERVICES ADMINISTRATION 


to promote quality targeted case management (TCIM) services for high risk elderly clients 
on the verge of entering a nursing home; 

to promote quality home and community based waiver services for elderly and disabled 
(HCBSED) clients who are nursing home eligible; 

to assure the proper expenditure and accountability of public funds for health care 
services provided to these medicaid clients; and 

to comply with state and federal statutes. regulations, and guidelines pertaining to TCb1 
and HCBS/ED waiver services. 

Legal authority for these programs is found in A c t  ' S O .  Public Acts of Michigan of 1939, as amended, 
and Title XIX of the federal Social Security Act. JS mended. This agreement will serve to delineate the 
relationship and responsibilities between DSS and OSX in the administration of medicaid reimbursable 
activities for TCMservices and HCBS/ED waiver services. (Responsibilities of OSA andDSS in the 
administration of Medicaid reimbursable activities are delineated for T'CM services in Schedule B and 
HCBSiED waiver services in Schedule C.)  

The responsibility for periodic review and jointplanning maintaining liaison between parties affected by 
[his agreement, and for jointly evaluating policies implemented through this agreement is vested inthe 
Program Development Division of OSA and the Bureau of Program Policy of MSA. DSS. 

This agreement is effective January I ,  1993, and will automatically renew each year unless OSA and DSS 
agree to modify or terminate it. This agreement may be modified in writing by mutual consent of both 
parties at any time. 

.MICHIGAN DEPARTMENT OF SOCIAL services Tt'I:S 

,MICHIGAN OFFICEOFSERVICES TO THE ; ' x (  ; 

&i4.m%3'A
-\ 
Diane K. Braunstein, Director 

Date 

s/a/sy 
Date 
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Y. 

I O .  

I I. 

12. 

1 3 .  

13. 


15. 

Ih. 

A A A  - area Agency on Aging 

administrative agent - The entity to whom DSS delegates day to day responsibility for TCM cult1 

HCBS/ED program operations. in this instance. OSA. 

care Plan - An individual written plan o f  care developed by qualified individuals lor each client 
under the HCBSl'ED waiver. This plan o f  care describes the medical and other services regardless 
o f  funding sources to be furnished their frequency. and the type of provider who wil l  furnish each 
x 1 1  services will be furnished pursuant 1 0  a written plan of care. The plan of care will k subject 1 0  

the approval of the Medicaid agency. 

CAM- care Managenlent. see TCW, 

C T S  - client Tracking System. Used by OSA and XAAs t o  monitor HCBSED waiver clients and 
their services 

D M  - Department of  management and Budget. 

DPH - department 01Public health 

DSS - department of Social Services. 

FFP - federal Financial Participation. the  federal share o f  reimbursement for services. 

HCBSED - Home and community Based Services for the Elderly and Disabled. 

HCFA - Health Care Financing Administration. 

Medicaid - The federal/state program established to ensure that essential health care services are 
made available to those who otherwise could not afford them. 

MSA - Medical Services Administration. The entity within the department of Social services 
responsible for administering the Medicad program 

Organized health care Delivery System (OHCDS). .4 public o r  private organization for delivering 
health services as identified in 42 CFR .617.lO(h). 

OSA - office of services to the Aging. 

Personal Care - Assistance that is provided to a penon who needs help in performing his/her ' $ A  7 ;  

activities of daily living (cating. bathins. transfering etc.) o r  instrumental activities of daily I ! . .  ' 

(shopping, errands light housekeeping meal preparation ctc.). 
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schedule A 

DEFINITIONS 

1 X. 	 Waiver Services - Those services. authorized by HCFA. that are not regular Medicaid State Plan 
coverages but may receive f fp under the HCBSED waiver. 


